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WRITE PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

t

FHLED MAR 25 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI : C/ =
STANDARD CERTIFICATE OF DEATH 3¢ zs,,,, e o

REG. DIST. NO. 35‘ PRIMARY REG. DIST. W‘M

9’?’?6
¢ /

Registrar’s No

|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatituti : r-ldunee before
a. COUNTY . STA 5
Nodoway “SATE Doz b. coum‘vﬂ ey
b. CITY (If outcide corporate mite, write RURAL and give c. AE{ENG;TI:H DEF c. ng (If outaids corporate lirxits, write B and give l.o'nahip)
township) {in this place)
own  Maryville vear TOWN <), ' I 3320
d. FULL NAME OF (If not in bowpital or institution, give strest addﬂu or losation) d, STREET - - ﬁl‘ rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION Home
. NAME . . 3
_3 DE%EAS%IE} f__n_(l‘fi_rst)_ — _b._(Middle) ¢._(Lnast) .4,_D6}'E ’Month)—(Day) —(Year) - -
(Typeor Printy Ol 1lver Perry Mor oA March, 19-50
5. SEX 6. COLOR OR RACE | 7. \EJAIADROR\‘IJEE. ISIE\}’OEEC%SRRIED' 8. DATE OF BI 9, AGE (lx;:;an IF UNDER | TEAR | O UnDER u1 mms,
. {Bpacity) e . s \ } nths Hours | Min
Male (| Wnite | widow |8 =187 | B3 Bt |*|
10a. USUAL OCCUPATION (Giiwe kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn souniry} 12. CITIZEN OF WHAT
d%dnﬁnl oaost of working life, even if rotired) DUSTRY ' : & COUNTRY?
armer Fa DeKalb Co Mo, U.8.
13a. FlTHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR W[FE
Hiram HMorgan Burris ;
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | I7. INFO ANT S SIGNATURE OR NAME ADDRESS
(Yes, nio, or unknown} | (If yos, xive war or dates of sarvice) : NO. ’

18, CAUSE OF DEATH
, Enter only one causo per
line tor {a), (b), and (<)

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the nbove canse (a) dating -
the underlying cause last.

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ete. It means the dis-

care, infury, or 2 DUE TO (g)

MEDICAL CERTIFICATION

11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death,

232 %

Y

19a. DATE OF OP_II-_'.;ROJ’I«G 15b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
_ ves [ wo (]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, fastory, sireet, office blds.. ete.) '
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hoan 21e. INJURY OCCURREP 211, HOW DID INJURY OCCUR?
' WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended { ‘jdeceased from J- 1y , 192 y 19, that I last saw the deceased
alive on -7 6 | and that death occurred atet « ¥ 8 ffm., from the causes and.on the date stated above.
Za. SIGNATUR (Degrea or title) | 23b, ADDRESS . 23, DATE SIGNED
. ke TP a0 80, Yoy [3-/7-83
242, BURIAL, CREMA- } 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpedity) — o
| Burial 3~19-30 SHARP 1 D
DATE D BY LOCAL | REGISTRAR’S SIGNATURE i ﬁi? 25 FUNERAL DILRECTO SIGHMATURE ACDRESS
3-18- 58 | MHear Sf2lFn ‘ ‘

{Licensed Embalmer's

ternent on Reverse Side)



! 1simCl
b
HEALTH QFRIEE
QN“ERON" MO-’ N
& Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b_v,'___.....................;

............................................. Student Embalmer No.

working under my personal supervision,

STgned.ciceicenanunns tetssrantessasenn cmrasenes
Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embal_med.fad should be so stated above. ’ T



